2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000022306 Apr 27,2001 8:00 am
1. Entity Name
SCRIPT INTERNATIONAL, INC. ecretary of State
04-27-2001 20243 049 ***150.00
Principat Place of Business Maifing Addreés
ONE INDEPENDENT DRIVE #2301 ONE INDEPENDENT DRIVE #2301
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202
Suita, Apl. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & S1ate City & State a. FEINumber  §8-344(709 -_|Applied For
: No1 Applicable
Zip Country Zip’ Country i . $8_75 Additional
5. Certificete of Status Desired (w3 Fae Roguired
8. Name and Address of Current Reglistered-Agent— - —=— ~<m~ = 7, Name and Address of New Reglstered Agent
Name
HOLBROOK, HAM . . . .. o o . . _ i 1
ONE [NDEENDW DRIVE #230 Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE Fl. 32202
City FLl Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida.
SIGNATURE
. Typod Or printed nema of repistered agent and Hba if applicable. (NOTE: Ragitiered ADN| signature raquitad when leinstating) DATE
9. This corporation is eligible 1o salisfy ils Intangible FILE NOW!I! FEE IS $150.00 . ecti \an Financi
. -Tax filing requirement and elects fo do $o. —. —ZAfter MAY.1, 2001. Feo will bo $550.00 _ _ 1&,5 :;ilgz l%agg:;?gm;‘:wpa _»-_mol;;ﬁf_.. PR
(See cilteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 =
me D O oetete me D crange O3 adaiton | 8
AN JACKSON, ROBERT S v e
stzer aoress | ONE INDEPENDENT DRIVE #2301 STREET ADDRESS 3
orv-si-e | JACKSONVILLE FL 32202 Ciry-sT-2p o
mE - ) O oetete TIRE [Jchange [ Addition s
NAME KAYE, LAWRENCE B RAVE
swmeer anoress | ONE INDEPENDENT DRIVE #2301 STREET AQDRESS
oresi-ze | JACKSONVILLE FL 32202 CiN-5T-2P
e~ [0 - ' =N B - - “[Jcrange- [ Addition
NAME COOGAN, PAUL M NAME
smeer apoaess | ONE INDEPENDENT DRIVE #2301 STAEET ADDRESS
_ | erv-gize | JACKSONVILLE FL 32202 CITY-S1-2P
e 0 T T T Hoewe  fQwie- | - - - —- - (5-Crange- - . [ Addition
NAME SCHUESSLER, ALEXANDER A PHD NAME
sweer sooress | OME INDEPENDENT DRIVE #2301 STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32202 CITY-§T-2P
TTLE 0 [ Detete miE O change [ Addition
NAME CASKEY, JOHN W JR NAME
staeet aporess | ONE INDEPENDENT DRIVE #2301 STREET ADDRESS
orv-szp | JACKSONVILLE FL 32202 - cTY-§1-2P
TILE D (% Daters TME [ change [ Addition
e FONTAINE, VICTOR C vt
sweer appacss | ONE INDEPENDENT DR 2301 STREET ADDRESS
orv-s-zp | JACKSONVILE FL 32202 CTY-ST1-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empgwered (o execule this report as raguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with _. pOiLa g Reryikeempowered,
N g - - 4
SIGNATURE: — 7. Bl 5. Thekson), cFo_3-20-0/ _J0%-230-00#
= pTD OR PRINTED NAME OF SKGHING OFFICER OR (MRECTOR 7 Dato Doyt Prone ¥




